We would like to address the article titled ''Aripiprazole-Associated Hiccups: A Case and Closer Look at the Association Between Hiccups and Antipsychotics.'' 1 We agree with the authors in that this is a rarely encountered complication; however, we would like to draw attention to 2 previously reported cases of aripiprazole-induced hiccup which authors did not cite; Hori and Nakamura 2 reported a 29-yearold female patient with hiccups developed after switching from olanzapine to aripiprazole, the dose was 12 mg/d. Ginsberg 3 reported a 69-year-old male patient with hiccup and hyponatremia concomitantly induced by aripiprazole. Therefore, it is suggested that hiccups developed as a result of hyponatremia, and the dose was 12 mg/d. In both reported cases, hiccups reoccurred after rechallenge of aripiprazole. Behere et al 4 also described aripiprazole-induced hiccups which is associated with hyponatremia. On the other hand, Ray et al 5 and Silverman et al 1 have given no information about whether they tested hyponatremia. So we have 2 cases with aripiprazoleinduced hiccups concomitant with hyponatremia, 3,4 and 2 cases with aripiprazole-induced hiccups without information about hyponatremia. 1, 5 In rest of the cases, there was no hyponatremia reported. Therefore, we suggest that hyponatremia could be an underlying cause of hiccups which is induced by aripiprazole and we believe that it is useful to make complete electrolyte evaluation in such cases.
Since it is an extremely rarely encountered condition, there are some unanswered questions about this relationship such as is this a real side effect or a coincidence?, if it is a side effect, is it dose dependent?, and is this a result of another medical condition which mistaken as an aripiprazole side effect?
In conclusion, detailed analyses of new cases and case series might be of help to understand the exact relationship between aripiprazole, hiccups, and hyponatremia.
